- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELF ﬁ
Registrar’s No.

DO NOT WRITE AMENDED Registration District No, e 3 " . i

ON THIS §TUB
L ,LJ'&%R WA —8 lgﬁﬂt j 2. USUAL RESIDENCE (Where deceared Tived. If imetimution: Rexidence befors
VS.300- o COUNTY . j" Lol s } ol esATE WA @ o b county g_.?bu‘.%_ — . admissian}

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits

TOWN KG'V\'\ 68 &4,,, ToWN 5‘( . L.o.u-lt$ Yos &Ko O

c. FULL NAME OF (If NOT in hospital, give location)

Inside Limits d. STREET (If cutaida, give location) Reside on Farm
TR Rrerky Wk Watged |om o 0 Samp\e Ave

STATE FILE NUMBER

lopooe

ATE AMENDED

2
3 3 NAME OF DECEASED First Micdle Tast 7. DATE Month Day 3~rur
4

(Type or print) ' OF
. Nale~ Wevie .FMW DEATH fépr‘\ 15 “’5‘3
5. SEX &. COLOR OR RACE 7. Married [ Never Married @ |8. DATE GF BIRTH | 9 AGE (iast birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowsed [] Divorced ths | Da Hours Min.
Ol \or-1ny 5o I
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {Gity and viate o country) | 12. CITIZEN OF WHAT COUNTRY

duri .,P’nfwu' ! 'tnifreﬁmd) S {0“/.5 a'zﬁwbl. 5‘l' Lou.-i',( . $. &,
N

13a, FATHER'S N 13b. MOTHER'S MA NAME 14. NAME OF HUSBAND OR WIFE

E u’Gﬂ’g- F Minwizs %M-v\

15. WAS DECEASED EVER 1IN U.S, ARMED FQ ES 16. SOCIAL SECURITY NO. | 17. INF Address

{Yes, .no, or unknown}[ (If yes, give war or dates of ﬂl”ﬂ/lf "'-I .GR ﬂTf ﬂ

18. CAUSE OF DEATH (Enter only ane ca I IO AT (O AT RS 0 INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Ry P\ f’&e "‘l ""‘\ s R a'ﬁ-;; s
Conditions, if any, DUE TO {b) D‘lf\ MOWV\(}’ *“&VM ? 5 ‘ s

which géve rise to
above cause (4],

stating the under- s . . y A
lying cause last, DUE TO (¢} . . 6 /

ART |1, OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted lo the terminal PART 1. Mf deceased weos  fomale  was
PAR disease condition given in PART | (a) ?here a pregnancy in last 90 days.

DYes ] E’f ] 0 Unknown

19. WAS AUIOPSY' 1 20a.-ACCIDENT-—SUICIDE HOMI__[lCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PAHT I or PART 1l of item 18.)
' o o

DOCUMENT

PERFORMED?
YES [0 NO

20c. TIME OF Houl Month, Day, Year
INJURY am. B
. g,

20d. INJURY OCCURRED 208, PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION , COUNTY" STATE
" WHILE AT WORK.(J farm, factory, street, office bidg., etc)

NOT WHILE AT WORK [0 S
S
; ¥ her .. Do\ le tifis
21 -|-me.-,dad-m.-dec“,ed.fmm,_s&l_'_\sdﬁ‘l}.—_,,twmd last_saw. o alive on 2

1 \9 I? m on the date vated above, and to fhe best of my knowledge, frqm the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
ERATURE [Degree or Tille), ‘ 735, ADDRESS \<05L.RC 22c. DATE SIGNED
N -
5 -

A R, P A L Y-l

232, BURIAL, CREMATION, [ 23b. DATE Tac NANE OF CEMETERY on'cnemron'r 33d. LOCATION (City, fawn, or coy ] T {(State)
EMOVAL(Spec-fy) e a1 o3 ew j'r. ﬂfféca’_‘: 3"’4(0“/4 a ﬁ-
NERAL DIRECTD d’;——’wmgﬁ ] "5, DATE RECD. BY LOGAL REG. | 26. (RGGISTRAR'S SIGNATURE | Apy
Hlras Folas 2900 Yhaveis 4-2/-65 %ﬁ

. {Licensed Embalmers Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

4

| hereby certify .that the body whose nan:te'is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._ —T"=r=——-.

working under my personal supervision. // /
: . / «ﬁ/ﬁ/
Student— "~ I Signew - ‘\ 41{{ M

Signature of Student Embalmer

/7 :
Licensed Embalmer No'<{ 77 2
P. Q. Address ’) ( ( z ‘?\:; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes-grounds for. revocation of license).
" If embalnied by a STUDENT, he also shali sign in his OWN handwriting.
H. this body’is ot embalmed, fact should be so stated above. . _




